FILED

Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-19-2004 90274 Q03 ***150.00

DOCUMENT # P03000061340
1. Entity Name
BISCAYNE MEDICAL GROUP, CORP.
Principat Place of Business Mailing Address f
3550 BISCAYNE BLVD STE #508 3550 BISCAYNE BLVD STE #508 9 4 0 5 4 2 9 8
MIAMI, FL 33137 MIAMI, FL 33137 .
T S AT A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number, Applied For

20 ‘OO;OO@@ Not Applicable
B B e L S e A :Ceificate of Status Desied. . []_ _Eggf’qagfﬂcfﬂ
6. Name and Address of Currant Registered Agent 7. Namme and Address of New Hegistered Agent
’ Name

RIOS, ERICK F -
110SW 109 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174 -

/’ City FL | Zip Code

T

8. The above named eni i is flatdémen; for'the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rg d

SIGNATURE ] / :
{ Nokmaptioe off naRartarflentig anent and titie it appljcable (NOTE: Registered Agent signature required when remstating) DATE

—
FILE IOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adted to Fees
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : 7 Delete TALE Cichangs [ Addilion
NAME RIOS, ERICK F AME ’
STREET ADDAESS | 110 SW 109 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP )
TILE . . O Delete THLE D crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stze | CITY-57-ZIP
TLE ’ : [ Delets | T B R — e [ Change =<~ [] Addition -
NAME ) HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7IP
TE O Delete TmE CJchange [ Addition
NAME. _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§1-2P ‘
TLE B 3 perete TLE CJ change  [] Addition
NAME NAME . :
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP .
TILE : [ Detete TITLE . . [ Crange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-BT-2IF | CiTY-ST-2IF

12. | hereby certify that the information supplied with this-iling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report i 2 and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em gd t edte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addresy empowered.

SIGNATURE:

D WAME OF SIGNING OFFICER OR D4RECTOR Date Daytime Phone #




